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SOLVENTS RECOVERY SERVICE
OF NEW JERSEY, INC.

1200 SYLVAN STREET : LINDEN, N. J. 07036

TELEPHONE: (201) 862-2000
TELECOPIER; (201) 862-2384

s/
fM/ /U4 - W357
Deé’r, /MM /ML'L_-

The shipment of hazardous waste we received from you today on
Manifest # was not in compliance with New
Jersey's hazardous waste management regulations due to the following
errors or omissions:

Manifest Error Omission Correction - Cont.
Item # 4, /5 ~Phone"
T » A ZTK :
Outdated Manifest B .
No Notification Statement [ ]
Label Incomplete R
We have/hav these errors or omissions with NJDEP and
have sent them & Toupy ©of this letter.

The copies of the manifest that we have distributed hav
been corrected.
U

lisse/F. Marini
Manager of Manufacturing

ce: Customer
NJDEP
Salesman
Manifest File
Enforcement File

SRS 400-8/87
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